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SKAMANIA COUNTY TREAcUHER
LEGAL DESCRIPTION:

A parcel of land located in a portion of the Northwest Quarter of the Southwest Quarter of
Section 3, Township 1 North, Range 5 East, Willamette Meridian, Skamania County,
Washington, described as follows;

BEGINNING at the Southeast corner.0f Lot | of the “Lightning Tree Short Plat” as recorded in
Book 3 of Short Plats, at Page 362, Skamania County, Washington, Auditors Records, said point
also being on the North Right of Way line of “Canyon Creek Road (State Route 140)2%,

Thence leaving said North Right of Way line, North 01°01'55" East, along the East line of said
Lot 1, for a distance of 453.49 feet to the Northeast corner thereof’

Thence leaving said East line, South 89°57'38" East, along the East extension of the North line of
said Lot 1, for a distance of 96.78 feet more or less to the West line of the “Bajema” parcel, as
described and recorded under Skamania County, Washington Deed Book 73, at Page 345;

Thence leaving the East extension of said North line, South 01°01'55" West, along said West line
and parallel with the East line of said Lot _1; for a-distance of 445 .43 feet to the Southwest corner
of said “Bajema” parcel and said North Right of Way line;

Thenee leaving the West line, South §5°17'05" West, along said North Right of Way line, for a
distance of 97.25 feet to the POINT OF BEGINNING;
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- COMMUNITY PROPERTY AGREECMENT

THIS AGREEMENT, made and entered into this / 7 __day of %\A& 19 £2
by and between W (tenelive P Ui med  tA &Agfu»[,/ Zbe TN lecd

husband and wife, residing ¥h Clark County, Washington.

WITNESSETH:

That whereas said M w /}'}g/fw-fu(and\ﬁfczg 4«. /)’)G/HLJ-LJC
are owners of certain real estate and personal property in the State of Washing-
ton; and the said parties, being desirous that title to said property shall pass
without delay and expense in case of the death of either of the said parties to
the survivor:

NOW, THEREFORE, in consideration of the love and affection that each of said
parties has for the other, it is hereby agreed that in the case of death of said
ﬂ:«/&u‘ / e INC Wjrvaed while the saidhSest frew

4

[Z
ﬂ77946PM«~44(, survives, the whole of said property, both real and
personal, together with such property as the said community may hereafter acquire,
whether real or personal, ,situated in #he State of Washington, shall at once

vest in the said A7 sg, XL—U., /)7 o, M[ s the real in fee simple
and the personal prppe?ty absolutely, and in the event of the death of said
gji(iu;&KﬂLL INE ) rrac leaving the said ZA~£44Z~(2LL4LLﬂ,éuAi,

4 [4
é)f)Pxﬁf%4f°’L surviving her, the whole of said property, together with

all property by them subsequent ¥ acquired, whether real #&r personal, shall at
once vest in the said g V) Mtvn el s the real estate in
fee simple and the personal properﬁy absolutely.

IN WITNESS whereof said LL44,u! (ZLAJanaitéq; andﬁﬁ:;g,aé;b V7}94§*L“LL¢<_

have hereunto set their hands and seals this 7 day afolé ... 19 6.7 .
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STATE OF WASHINGTON)gg
COUNTY OF CLARK )

This is to certify that on this S Té day of 'Q,,‘Mu 19624 before me a

Notary Public in and for the ZZate of Washingtédfi, persomall appeared
z{ﬁtiﬁ QL oo . A .and W & "\fu - /‘fi/dﬂ/
to me known to husband and wife, and to me knowf to be the individuals who

executed the foregoing instrument and acknowledged to me that they executed the
same as their free and voluntary act and deed for the uses and purposes therein

mentioned.
2 ';/L JLAL(L‘L/')?&Q/"KWL/

Notary Public in and fo¥ the State of
Washington, residing at Vancouver,therein
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# OFFICE - . > 1 g S STATE OF WASHINGTON DEPARTMENT OF HEALTH - © - P ;
K USE ONLY , 7 J} ;é o B VITAL'RECOROS  * - .~ o, . i
LOCAL FILE NUMB . ) e W o o M & : S L »
1 DISTRICT 1 NAME —FIRST. MIDDLE. LAST : . e 2 SEx N 3 \DEATH DATE (Mo. Day. Ye) @ | o N i 9 0 . 1692 9, f
= i ‘ - , N . ogn | 146 ;
- Betty L. McDonald , _|Female. . [July 18,1990 | : ” STATE FILE NUMBER {
=42 COPIES & AGE LAST BIRTH- 5. UNDER 1 YEAR l 6 UNDER 1 DAY 7. BRTHDATE (Mo.. Day. Yr | 8. BIRTH STATE {# not in 9. CITIZEN OF WHAT COUNTRY?. 10. COUNTY OF DEATM .
2 DAY (vrs) MOS. DAYS | HOURS MRS, ‘USA give country) - S ” i
A 60 5 July 22,1929] Illinois - UsA Clark ;
é" H@P”AL 11 CITY. TOWN OR LOCATION OF DEATH 12 PLACE OF DEATH — B BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 13 SMOKING IN LAST N
:-.t: 1. OHOME 2 [JIN TRANSPORT 3, 0 EMERG. RM/OUT PTN. 4R HOSP. - 5. CNUR HOME 6.0 OTHER PLACE 15 YEARS? (Yes:No) r
1 Vancouver Southwest Washington Medical Center Yes !
# OCCURRENCE 14 MARITAL STATUS — Married, 15, SURVIVING SPOUSE (It wile. give maiden name} 16 WAS DECEDENT 17. SOCIAL SECURITY NO. 18 HIGH SCHOOL :
Never Marned. Widowed, EVERér;’lje ARMED GRADUATE? ‘!
D ity ? (Yes/No) Y H
MEEFLET” H.A. McDonald hifs ] s ;
RESIDENCE 19 USUAL OCCUPATION (Grve hind of work 20. KIND OF BUSINESS OR INDUSTRY 21. Was Dececent of Hispanic Origin o¢ descent? (Ancestry) 22 RACE (Whde. Black, Asian or Pacihic i
aone guring most ot working hfe DO NOT {Specity Yas or No. if Yes specity Cuban. Mexican. Puerto Rican, Blanoer. Am Ind. Hesoanc, etc R
USE GETIRED) etc) 'Svec"vwh . §
7 Homemaker Own Home N 2Kno ite L
‘5",' TRACT 23. RESIDENCE - NUMBER AND STREET 24. CITY/TOWN. OR LOCATION -] LN[&?:.IC!TY 2 COUNTY 27. STATE 2 2P CODE i
7 ' :
poo { ) N F ;
R 503 Shreveport Way Vancouver ) Clark ; Washington 98664 ;
'ﬁ\; OCCUPATION P 29 FATHER'S NAME —FiRST, MICDLE, LAST 30 MOTHER'S NAME —FIRST. MIDDLE. MAIDEN SURNAME !
A : . :
Ll Ancil Branch Minnie Alvey [
s 3. INFORMANT —NAME 32 MAILING ADDRESS STREET OR RFO NO. CITY DA TOWN STATE P i
T i
| H.A. "Bud" McDonald, Husband| 503 Shreveport Way Vancouver, Washington 98664 |
o 33. BURLAL. CREMATION. 34. DATE {Mo. Qay. Yr.} 35 CEMETERY/CREMATORY —NAME . 38 LOCATION—CITY/TOWN. STATE X
; REMOVAL. OTHER (Specity) B . . [
4 Burial July 23,1990 Park Hill Cemetery Vancouver, Washington i
; OWR 38 NAME OF FACILITY. 3. ADDRESS OF FACILITY ;
: 10 E. 12th_ St. ’
~ AL Vancouver Funeral Chapel 6ancouver, a. 98660 !
/TO‘IE' COMPLETED ONLY BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER :
40. YO THE bESY OF MY KNOWLEDGE. DEATH OCCURRED AT THE TIME, DATE. AND PLACE ANO DUE TO THE 41. ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION. IN MY OPINION DEATH OCCURRED AT 1‘
CAUSE(SW\STATED THE TIME. DATE. AND PLACE AND DUE TO THE CAUSE(S} STATED. |
% g §/ T SIGNATURE AND TITLE |
y " Tt W . )ééo/ﬂ mo X f
i’:.: 3 L < OatE scnsng( A2 43 HOUR OF DEATH (24 Hrs) 44. DATE SIGNED (Mo. Day. Yr) C 45 HOUR OF DEATH (24 Mr3 | :
R ] . i
SN . i i
F ./ 71/20/G0 2303 ~ . i
s '3 46. NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print) 47. PRONOUNCED DEAD (Mo.. Day. Yr) - rm«}nmo DEAD |
Hry)
R \
49. NAME AND ADDRESS OF CERTIFIER—PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type or Print} |
‘ John Nelson, M.D. 12607 SE Mill Plain Vancouver, Washinston 9868
:i‘ 50. PART i, ENTER THE DISEASES. INJURIES. OR COMPUCATIONS WHICH CAUSED THE DEATH. DO NOT ENTER THE MODE OF DYING, SUCH AS CARDIAC OR RESPIRATORY ARREST. SHOCK. OR HEART FAILURE
é_t.’& LIST ONLY ONE CAUSE ON EACH LINE. : g
| AT
3 IMMEDIATE CAUSE (Final disease or . 1
condition resulting in death) o A . . y y !
(ol Sequentially list nognditions, it any. cate m VOCan d—Lﬂi i n[cm chav ; 5
[ Y (eading to immediate cause. Enter DUE TO. OR AS A CONSEQUENCE Of- 4 { 'TERVAL BETWEEN ONSET
PR UNDERLYING CAUSE (Disease or in- | AND DEATH
PRl iury which initiated events resuiting in ] .
bl ceatn) LAST .
DUE TO. OR AS A CONSEQUENCE OF | INTERVAL BETWEEN ONSET
| AND DEATH
; o ) I
4 F GN—
"'" g 51. OTHER SIGMFICANT CONOITIONS—CONDITIONS CONTRIBUTING TO,DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN ABOVE 50. AUTOPSY? (Yes. No) 53 WAS CASE REFERRED TO
£
Y MEDICAL EXAMINER OR COA.
WY o } . No ONER? (Yes/No)
N 3 (@] lmQﬂn sy enpbvsema .
ol 54 ACC_ SUICIDE HO. UNDETJOR | 55. NJURY DATE (ho. Dsy. Yr 56 HOUR OF INJURY (24 Hrs) S7. DESCRIBE HOW INJURY OCCURRED
T PENDING INVEST. {Specity)
H
S8 INJURY AT WORK? (Yes/No) 53. PLACE OF INJURY ——AT HOME. FARM. STREET. FASTORY. OFFICE 80 LOCATION—STREET OR RFD NO.. CITY/TOWN, STATE
BLDG. ETC. (Speaity) i N i
1% MIES 61. REGISTRAR ®©. DA CEVED {Mo.. Dey. Yr)
% SIGNATURE . P 1
et el TS0 1800
7 (&) / DO 110-008 (Rev. B/89) {formerly DSHS 9-150)
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